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INTRODUCTION:  The  purpose  of  this  study  is  to  examine  the  impact  of  behavioral 
medicine  interventions  on  the  medical  utilization  of  pediatric  asthma  patients.  It  is 
anticipated  that  interventions  of  relaxation  and  self-hypnosis  will  decrease  the  costs 
associated  with  medical  management  of  these  patients.  Patients  who  meet  the  inclusion 
criteria  for  the  study,  ages  8  through  12,  whose  parents  give  consent  to  participation,  will 
be  randomly  assigned  to  one  of  the  3  intervention  groups  by  the  PI.  As  each  subject  is 
identified  for  the  study,  the  PI  will  roll  one  dice  in  the  presence  of  the  research  assistant. 
The  numbers  one  or  two  will  be  assigned  to  the  Hypnosis  Group.  Numbers  three  or  four 
to  the  Relaxation  Group,  and  numbers  five  and  six  to  the  Education  Group.  Each  group 
will  consist  of  25  patients.  None  of  the  procedures  in  this  research  are  Standard  of  Care; 
all  procedures  are  adjimctive  interventions  to  the  standard  of  care  and  would  not  be 
performed  if  the  participant  were  not  in  the  study.  The  study  will  have  a  six  and  12- 
month  follow-up  after  the  intervention. 

BODY :  Some  progress  has  been  made  toward  the  statement  of  work.  The  Principle 
Investigator  named  in  the  original  protocol.  Dr.  R.  Garrison  Barber,  is  no  longer  working 
for  the  institution  and  did  not  complete  any  data  collecting  for  the  study.  He  departed  the 
institution  in  January  2002.  Before  his  departure  he  had  made  contacts  with  the 
pediatricians  about  the  study  and  did  some  preliminary  work  on  setting  up  the  forms  to  be 
used  in  the  data  collection.  Since  his  departure,  the  protocol  was  closed  at  the  local  IRB 
level  in  the  summer  of  2002.  In  November  2002,  Dr.  Nancy  Barber  updated  the  original 
protocol  and  resubmitted  it  to  the  Brooke  Army  Medical  Center  IRB.  The  protocol  was 
approved  with  minor  revisions.  In  April  2003,  the  final  approval  was  given  by  CIRO  to 
proceed  with  the  study.  To  date,  contacts  have  been  established  with  the  Pediatricians  and 
Pediatric  Pulmonologists  at  Brooke  Army  Medical  Center,  the  P.I.  is  attending  the 
weekly  Asthma  Clinic  to  establish  a  liaison  to  recruit  patients  into  the  study.  The  research 
assistants  have  been  trained  in  hypnosis,  diaphragmatic  breathing  and  progressive  muscle 
relaxation  and  are  ready  to  teach  these  techniques  to  patients  as  outlined  in  the  protocol. 

Recruitment  of  subjects  for  the  study  has  been  slower  than  expected.  Recruitment  began 
in  June  2003.  During  the  summer  months  of  June,  July  and  August  2003  the  referral  of 
patients  to  the  study  was  limited.  The  recruitment  process  weis  undoubtedly  effected  by  a 
disruption  in  personnel  throughout  the  hospital  due  to  the  Iraq  war.  Deployments  in  the 
Department  of  Behavioral  Medicine,  Pediatrics  Department  and  Pulmonology  required 
resources  and  personnel  to  be  temporarily  redistributed  to  cover  clinical  duties  left  vacant 
by  departing  physicians  and  other  active  duty  personnel.  In  addition,  summer  often 
brings  a  decrease  in  medical  visits,  fewer  exacerbations  of  asthma  related  problems,  and 
children  being  out  of  school  and  concurrently  families  being  out  of  town. 

KEY  RESEARCH  ACCOMPLISHMENTS:  None 

REPORTABLE  OUTCOMES:  None 

CONCLUSIONS:  Data  collection  is  in  progress.  No  conclusions  to  report  at  this  time. 

A  no-cost  extension  has  been  requested  to  continue  with  data  collection. 


